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Thie report iz of a followup survey done by Bab
Gichull on Dacambar 3, 2016, |

The followup survey revaalad that all deficienolss
mrw nel corraeled, tharafere @ naw plan of

correction i required.
{C 189} Bullding Equiprmant Maintmined Safe, Operating  {C 185}

SECTION 0300 - PHYSICAL PLANT -
104 NCAC 13F 0311 OTHER bEé
REQUIREMENTS

{aj The bulkding and all ire safety, alectrical,
echanical, and plumbing sguipment in an adult

care home shall be maintainad in & afe and lq "‘ 'f' A L':'_.L Q_Q‘
aparating condition.

{k} Thiz Fule shall apply 16 naw and axiating _

facilities with the sxoeption of Paragraph (s) |

whizh ahall net spply to edating faciitiea.

This Ruls i not met as svidenced by:

1. Baaed on obssrvation, the sampling tube far
thes dust mounbed smeke detestern in e attis
abova room 301 was very dirty.

3. Based on obasrvation a required cne-hour fire
rated amokie Darfier wall was gompromised.
Haoles and penstraticns that o aot asahed with
materlals apgroved for use In ona-haur firs rated
conairuction presment the poasibiity that @ fire thet
beging In one space can quickly spread o other
arsan of e faciity. |

Fallewup Findings on 12-3-18 include:
a) There ware unseslsd sleeves threugh the
armake barmar wall In the atlic above room 302

by An un-rated gray caulk hes been ueed o seal :
panmifations which require an intumescent caulk Lo
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with an ARTM E-B14 rating to properly firasiop the
wall panotratizhs

4, Based on obaarvalion, the faclity waa not
maintained iy & safe manner by blosking a fire
rated door open, thereby prevanting the door
fram cloding ragely in order b cantain smoke
and fire,

Foliowup Findings an 12-3-15 inoludao:

The ¥ fire rated dear o the lmundry was bskd
opan by a parmansnt magnet in violation of
Seotion 408 1.5 which requires the door 10 ba

seif-closing or aytematic ciosing upan smoks
dataation.

5. Basad on observation, many corrdor doors
wri nol cloging wall and/or latohing to resiet the

passage of fire and smake,

Fallewup Findings an 12-3-148 includs

d. Thi deor from the Kitghan to the dining room
veas hasled opan with s permoanseid msgoet in
violation of Saction 406, 1.0 whioh requires the
donr 1o ba salf-olosing or automatic closing upon
amoke detection,

8. Aaznd on ebaervation, no vaduum Biedkers
wara providad on hoses that wera long snough to
raach inks sink Do,

Fallawip Findings an 12-3-16 includa:

d. The hone on the hair wash wand in the Beauty
Salon was long snough o reach the sink basin

and there was ne wacwum brasker pravidad
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FPreparation and/or executlon of this plan of corvections does not constitute admission or
agreament by the provider of the truth of the facts alleged or conclustons set forth in the
Shertemand ﬂf'dqﬁcs'anc:'es. The plon of correction is prepared and/or executed solely because it ix
required by the pravisions of federal and state law.

Parkwood Village — Biennial Construction Survey
Flan of Correction
Facility License # HAL-098-029

1. 10ANCAC 13F .0311 OTHER REQUIREMENTS SECTION .0300 -
PHYSICAL PLANT  C 189 Building Equipment Maintained Safe, Operating (2)
The Milding and all fire safety, electrical, mechanical, and plumbing equipment in an
adult care home shall be maintained in a safe and operating condition,

Follow-up Findings on 12-3-2015 include: (n) unsealed sleeves through the smoke
barrier wall in the attic above room 302 (b) Un-rated caulk had been uged to el

penetrations which require an intumescing eaulk with an ASTM E-814 rating to
properly firestop the wall penetrations

A) The alleged deficient practice will be/hag béen corrected for the listed residents by
takKing the following action:

Approved red fire barrler sealant was applied to all unsealed sleeves and Unsrated omulk has
been removed and replaced using intumescing sealant with an ASTM E-814 rating to
properly firestop the wall penetrations above room 302 on 1/1/2016

B) Other residents potentially affected by the same alleged deficient practice will be
identified as follows:

All residents residing in the community could potentially be affected. Appioved red fire
barrier sealant waa applied to all vnsealed aleeves and Un-rated caulk has been removed and
teplaced vzing intumescing sealant with an ASTM E-814 rating to properly ﬂf\:amp the wall
penetrations above room 302 on 1/1/2016

C) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenance Director or designee will conduct random visual / physical inspections to
ensure all fire rated smoke barrier walls ate it compliance with the regulation.

) The facility will monitor the corrective actions as follows:

The Maintenance Director or designee will conduct randoin visual / physical inspections to
enaure all fire rated smoke battier walls are in compliance with the regulation.
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2. 10ANCAC 13F.0311 OTHER REQUIREMENTS  SECTION 0300 -
PHYSICAL PLANT € 189 Building Equipment Maintained Safe, Operating (a)
The building and all fire safety, electrical, mechanical, and plumbing equipment in an
adult care home shall be maintained in a safe and operating condition, The % hr rated
door 1o the laundry and Kitchen were held open in violation of zection 409.1.% which
requires the door to be self-closing or automatic closing upon smaoke detection
Follow-up Findings on 12.3-2015 include: (4) and (d) The % five rated doors to the
laundry and Kitchen to the dining room were held open with n permanent magnet.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

The permanent magnets were removed on 1/1/2016 from the laundry and kitchen % fire rated
doors. Both now close as designed.

B} Other residents potentinlly affected by the same alleged deficient practice will ba
identified as follows:

All residents tesiding in the community could potentially be affected. A facility wide visual
inspection was done on 1/1/2016 to insure doors worked properly,

C) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenance Director or designee will conduct random visual inspections of doots
which requires the door to be self-closing or automatic closing upon smoke detection, that
they are not wedged open and working as designed. New staff will be insserviced about the
dangers of propping or wedging doors open. Signage will be put on Laundiy and Kitchen
doora to remind staff to keep doots closed and staff will be in-serviced about the dangers of
propping or wedging doors open.

I}) The facility will monitor the corrective actions as follows:
The Maintenance Director or designes wili conduct random visual inspections of doors

which requires the door to be self-closing or automatic closing vpon smoke detection, that
they are not wedged open and workitig a2 designed.
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3. 10A NCAC 13F 0311 OTHER REQUIREMENTS  SECTION 0300 -
PHYSICAL PLANT  C 189 Building Equipment Maintained Safe, Operating (a)
The building and all fire safety, clectrical, mechanical, and plumbing equipment in an
adult ¢are home shall be maittained in a safe and operating condition.

-up ¥ ads 1 The hose on the hair wash wand in
the beauty salon was long enough to reach the sink basing and there was rio vacuum
breaker provided.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

Vacuum beaker was installed on the hair wash wand in the beauty 2alon on 1/1/2016

B) Other residents potentinlly affected by the same alleged deficient practice will be
identified as follows:

All residents residing in the community could potentially be affected. On 1/1/2016 the
Maintenance Director conducted a community wide visual inspection to ensure compliance
of all wash baging that could have a hose long enough to reach the flood rim and therefore
contaminating public water sources by siphoning action.

C) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenance Director or designee will conduct a random visual / phyaical iﬂﬁp&n‘:tiﬂn of
all wash basins to ensure compliance,

I} The facility will monitor the corrective actions as follows:

The Maintenance Divector or designee will conduet a tandom visual / physical inspection of
all wagh baging o engure ﬁﬂmp“&n-f-ﬂ.

Respactfully,

Shay Lingerfalt
Regional Chrector of COperations



